MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0%
T STATE FILE NUMBER

DEFPARTMENT OF PUBLIC REALTH AND WEL FARE
.y,_,?nmarv Registration Digwict No._l e 63

Repistration Dia £
e 71952

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased Iived. If institution: Residence before
a. COUNTY . STATE N isai
Jackson . Missouri™ “" Jackson  *mien
b, CITY {If outside corparate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

TowN Kansas City } 48 Yrs, TOWN Kansas City Yea )0 Mo O

&. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cuiside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION St. Luke's Hospital Yel [J No [ 8100 Wornall Road Yes 1 No K

3. RAME OF n:}cnsen Firar Middls 4, DATE Month Day Year
ype of print OF
EMMA NEIL veari,  Dec. 23, 1963
5. SEX 6. COLOR OR RACE 7. Mamied []  Never Married 8. DATE OF afén 9. AGE [last birthday) | IF UNDER 1 YEAR | JF UNDER 24 HE

i i Manthe s H Min.
Female White Widawed (1 Divorced (J 7? 93 ays | Hours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“HafiTed e SehsT Yeacher Grand Pass, Missouri U, S, A,

13a. FATHER'S NAME 13b. MOTHER‘S\MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unlmown Unlnown . none

15. WaAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, owalm:awn) | {If yes, give war or detes of serv R ’ : 1ph Neil mﬂas City. HD.

18. CAUSE OF DEATH (Enter only one covsa per ling INTERVAL BETWEEN
PART I. DEATK WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE GAUSE (a)

V$ 300
Rev. 4/ 59

DATE AMENDED

23938

=
z
wi
=
>
Q
o
a

Conditions, if amy, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying cause lasi. DUE YO (¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the tarminal PART I1l. If decsssed was femala wa
disease condition given in PART I {8] there a pregnancy in last 90 days

IEIYuI {No I O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of (njury in PART | or FART |l of item 16.)
PERFORMED? O o]
YES [J NO

20c. TIME OF Mour Month, Day, Year
INJURY a.m.
p.m-

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9.. in or abaut home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bidg., ex.) s
NOT WHILE AT WORK [ .

h - -
21, | sttended the deceased ffom#—n‘_ig_}__, |Mnd last uw'ﬁ% alive o [ 5

Desth occurred at = on the dams stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e ——

el C.Petrie wmeical cermimication

22s. SIGNATURE ] ¥{Dégres or title) . - 22b. ADDRESS [2%2c. DATE SIGNE(]
. . Z-ay .

¥ AP i f LA AN pfiopd
3a, BURIAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - | 234 LO [AMON (City, town, ounty) {State}

A e 12-26-63 Mt. Washington | Kansas City, Mo,
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD.-BY LOCAL REG. 26, REGSTRAR'S ilGNATURE .
Freeman Mortuary Kansas City, Mo.| /-2 &y é‘i‘#—( .

PRt 0"

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li d Embalmar’s § 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recerded on the reverse sid.e of this cenificate was embalmed by me,

or by i i ' -, Student Embal'mef No

warking under my personal supervision.
: ‘
Student : Signe
Signature of Student Embalmer
Licensed Embalmer No 7

5?7@%/0

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P. O. Address.




